Countyof

av/.fL

State of Florida

f'o;J.,1--

~ rr;i

L

I,
'having been
duly sworn, say that I am a member of the Democratic Party, that I am
~ (,/ /f (_ County, Florida; that during
a qualified elector of
my term of office, I will not support the election of the opponent of any
Democratic nominee, nor will I support any non-Democrat against a
Democrat in any election other than in judicial races; that I am qualified
under the Constitution and Laws of the State of Florida and the Charter
and Bylaws of the Florida Democratic Party to hold the office I am
seeking, or to which I have been elected; that I have not violated any of
the laws of the State of Florida relating to election or the Charter and
Bylaws of the Florida Democratic Party.

Sworn to and subscribed before me
this 2 /
day of ~

-7) Lt I/,4 L

at

,

2005

County, Florida.

~.,-. ~ Bart>ara Gail O'Steen
~ • My eoo,missiOn 00253439

•

'\o,';..J

Expires October 13, 2007

Loyalty Oaths have to be notarized by a notary public .

For Automatic Delegates, Appointed Delegates and Guests

2005 Conference Registration Form

Please complete the form and send payment to The Florida Democratic Party by October

15, 2005.

Name
Address
City

Zip

State

Phone (Home)

(Business)

(Mobile)

Email

County

Occupation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Are there any physical limitations that will require special attention? _ _ _ _ _ __

Registration Fee
Appointed and Automatic Delegates: $35.00; Guests $50.00.
Checks are made payable to The Florida Democratic Party.
Registration fees are non-refundable and must be received by October 15.

Guest space is limited so please register early.

Payment

• Check

D MasterCard

D Visa

Credit Card Number _ __ _ _ _ _ _ _ _ _ __

Exp. Date _ _ _ __

Name as it appears on card

Signature
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, having been
duly sworn, say that I am a member of the Democratic Party, that I am
a qualified elector of JJu l/ 14 L
County, Florida; that during
my term of office, I will not support the election of the opponent of any
Democratic nominee, nor will I support any non-Democrat against a
Democrat in any election other than in judicial races; that I am qualified
under the Constitution and Laws of the State of Florida and the Charter
and Bylaws of the Florida Democratic Party to hold the office I am
seeking, or to which I have been elected; that I have not violated any of
the laws of the State of Florida relating to election or the Charter and
Bylaws of the Florida Democratic Party.

/

Signature

/

Sworn to and subscribed before~
this
2 1
day of

&i

at

j) (,I_ VII<...

2005
County, Florida.

,>P ~ Barbara Gail O'Steen

f ~ • My Commission 00253439
" \ o, , . . /

Expires October 13, 2007

Loyalty Oaths have to be notarized by a notary public.

